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COMPLETE THIS FORM AND FAX TO: 1-408-869-1914
ACCOUNT INFORMATION

API ID/ Phone Number: _____________ (Example 4087869980_

CREDIT CARD INFORMATION

Card Type:


 FORMCHECKBOX 
 VISA



 FORMCHECKBOX 
 MasterCard
Card Number:




Card Expiry:




Cardholder Name:



Card 3-Digit Security Code:


 Name on Card:




Issuing Bank Name



Customer service number

On back of credit card

    








PAYMENT OPTIONS

 FORMCHECKBOX 
 One-Time-Only Payment

Please charge the above credit card this “one-time-only”

Charge the card an amount of $    
 
 FORMCHECKBOX 
 Monthly Charges

As the credit card holder, I hereby authorize VoIPTREX LLC to charge the credit card above on a monthly basis (monthly charges due the 1st of every month), for services rendered. I further agree not to initiate charge back proceedings at any later time.

PAYMENT DETAIL AGREEMENTS

 FORMCHECKBOX 
 As the credit card holder, I hereby authorize VoIPTREX LLC to charge the credit card above on a monthly basis (monthly charges due the 1st of every month), for services rendered. I further agree not to initiate charge back proceedings at any later time.
 FORMCHECKBOX 
 I understand that all credit card transactions other than Wire-Transfer, Bank-Draft, or Company-Checks will be billed an additional $0.25 cents plus 3% on the 2nd of every month.  (ie: a $100 transaction ($100 + $0.25) * 1.03 == $103.25)

 FORMCHECKBOX 
 I understand that this/these payment(s) are to be used for future services rendered, and that service rendered/used are non-refundable.

SIGNATURE / DATE

Your Name (print):
    






 
Signature:

___________________________________________________

Date:


_________________________
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